mental contamination in long-term care (LTC) institutions. In this study, we performed a 12-week prospective culture survey to investigate the possible relationship between S.
aureus types colonizing the respiratory tract and rectum, and S. aureus types isolated from the hospital environment.
The setting was an 8-bed room for the seriously ill patients in a geriatric LTC ward (180 beds) of Aino Memorial Hospital. The average length of hospital stay was 110 days. . B2 strains, which were closely related to two subtypes (B6, B8), were isolated from patients on days 2, 3, 4, 5, and 7, and the hospital environment on day 4. On day 4, B2 strains were detected simultaneously in a single patient and the environment. On the other hand, Cl strains, which were closely related to 2 subtypes (C2, C3), were isolated from the same patient on days 2 and 3, and were also detected in the hospital environment on days 1, 2, 3, and 7.
Internal Medicine Vol. 42, No. 3 (March 2003) and decubitus ulcers using povidone iodine. During the study period, 3 patients died of noninfectious diseases. In 8 patients, methicillin-susceptible S. aureus and MRSA were isolated. Culture specimens were prepared from simultaneously obtained swabs from the nasal cavity, pharynx, and rectum. Sputum samples were collected by sterilized suction tubes. Culture samples from the environment of the investigated room were obtained by swabs from the floor surface (area, 100 cm2) before ward cleaning and by agar plates placed for 3 hours in 6 places throughout the room (one in each corner, one in the center and one in the entrance). Sampling was performed at two-week intervals at a specific time (8-1 1 AM) on the surveillance days (Days 1 to 7) . Wecompared the types of 40 strains (21 from patients, and 19 from the hospital environment) of the isolated S. aureus by using pulsed-field gel electrophoresis (PFGE) type, and susceptibility to oxacillin. MRSA comprised 23
(57.5%) of 40 strains of S. aureus. The DNAwas digested with 10 U of Smal. The band types were compared according to the criteria for bacterial strain typing (4). The 40 strains of S. aureus were analyzed by PFGEand the resulting genomic types are shown in Fig. 1A The precise source of S. aureus in the environment of the investigated room was not identified in our study but it could be from a direct/indirect contamination by persistent or intermittent carrier patients, staff, or shedding from the ventilation grilles (5).
In conclusion, S. aureus isolated from the respiratory tract and rectum of bedridden patients might contaminate the geriatric hospital environment through various routes. Conversely, S. aureus isolated from hospital environment might be an intermittent source of S. aureus colonized in such patients.
